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ABSTRACT
The Relationship Between Parental Mental Health and Family Psychosocial
Functioning and Bystander Behavior of Elementary School Children
by
Joanna C. Jenkins, Educational Specialist
Utah State University, 2014
Major Professor: Gretchen Gimpel Peacock, Ph.D.
Department: Psychology
Being the victim of school bullying is associated with many negative outcomes,
including depression, anxiety, substance abuse, school refusal, and suicide. Peer
bystanders are present in the majority of bullying situations and bystander intervention
has been found to be a significant factor in ending a bullying incident. However, most of
the time bystanders do not intervene on behalf of the victim. The present study
investigated the impact of parental and familial influences on children’s bystander
behavior. Seventy-three third- through sixth-grade students were given the Participant
Role Scale to measure their behavior in bullying situations (engaging in bullying
behavior, assisting or reinforcing the bully, defending the victim, or staying away from
the situation altogether). Their mothers completed a number of measures that evaluated
symptoms of depression (CES-D), quality of the parent-child relationship (PRQ), and
parental responses and experiences of anger (STAXI-II). Stepwise multiple regression
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analyses identified the subset of potential predictor variables that significantly predicted
each bullying role behavior. Key findings were: (a) higher parental relationship
frustration was related to both lower defender behavior and higher outsider behavior in
children; (b) children whose parents have lower satisfaction with their school were more
likely to engage in bullying behavior; (c) parental experiences of expressing and
controlling anger were found to predict a child’s defender behavior; and (d) child age
predicted bystander behavior. Assistant behavior and reinforcer behavior were not
predicted by any of the independent variables or by any demographic variables. Strengths
and limitations, along with practical implications, are discussed.
(81 pages)
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PUBLIC ABSTRACT
The Relationship Between Parental Mental Health and Family Psychosocial
Functioning and Bystander Behavior of Elementary School Children
by
Joanna C. Jenkins, Educational Specialist
Utah State University, 2014
Being the victim of school bullying is associated with many negative outcomes,
including depression, anxiety, substance abuse, school refusal, and suicide. Peer
bystanders are present in the majority of bullying situations and bystander intervention
has been found to be very important in ending a bullying incident. However, most of the
time bystanders do not step in to help the victim. The present study investigated the
impact of parent and family influences on children’s bystander behavior. Seventy-three
third- through sixth-grade students were given a questionnaire that asked about their
behavior in bullying situations (engaging in bullying behavior, helping or encouraging
the bully, defending the victim, or staying away from the situation altogether). Their
mothers completed three questionnaires that evaluated symptoms of depression, quality
of the parent-child relationship, and parent responses and experiences of anger. Key
findings were: (a) parents who were more frustrated with their relationship with their
children had children who were less likely to help their peers and were more likely to stay
out of the incident. (b) children whose parents were less satisfied with their school were
more likely to engage in bullying behavior; (c) the way parents expressed and controlled
their own anger predicted whether or not their child would defend a peer; and (d) older
children were both more likely to defend their peers and more likely remain uninvolved.
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CHAPTER I
INTRODUCTION
Bullying has been defined in the literature as repeated behavior that harms others,
whether through physical attacks or relational aggression, and it may be done by one
person or by a group of people (Espelage & Swearer, 2003; Merrell, 2006). The Centers
for Disease Control (CDC) found that bullying incidents were reported by 75% of K-12
students, while 10-20% of students are involved in repeated and pervasive incidents of
bullying either as victims or perpetrators (Espelage & Swearer, 2003; Merrell, 2006).
Victimization increases internalizing problems, such as social withdrawal, school refusal,
loss of interest in activities, and somatic symptoms. Repeated, prolonged bullying
increases the victim’s risk of depression, panic attacks, anxiety disorders, and suicide
(Merrell, 2006). It is also associated with feelings of inferiority, excessive worries, and
feelings of helplessness (Mohr, 2006).
In bullying interactions, the bully and victim are often considered the key
individuals. However, other individuals who are bystanders to the bullying interaction
play an important role in the equation that serves to either provide an environment
conducive to bullying or one that serves to interrupt the activity. Olweus (1995) found
that peer bystanders were present in about 85% of the bullying episodes. Bystander
reactions to bullying episodes can play a substantial role in reducing bullying behavior.
Specifically, Salmivalli, Lagerspetz, Björkqvist, and Österman (1996) and Salmivalli,
Voeten, and Poskiparta (2011) found that the prosocial involvement of bystanders can be
an effective force in stopping bullying.
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Salmivalli and colleagues (1996) identified different roles bystanders might take
in responding to bullying situations: assistants of bullies, reinforcers of bullies, outsiders,
and defenders of the victim. Assistants are children who join in on the bullying,
reinforcers provide positive feedback to bullies by laughing or cheering them on,
outsiders withdraw from bullying situations, and defenders take sides with the victims
(Salmivalli et al., 1996). The attitude of most children is against bullying, and they tend
to express a desire to support victimized peers (Salmivalli et al., 1996, 2011). However,
peers behave as an assistant or reinforcer to the bully much more frequently than they
defend the victim (Salmivalli et al., 1996). Salmivalli and colleagues (1996) found that
approximately 17% of children defended the victim, 26% assisted or reinforced the
bullies, and 24% of children remained passive and did not intervene at all. There have
been several hypothesized reasons for why bystanders do not intervene. Bystanders may
be afraid of retaliation or be uncertain about the intervention (i.e., they do not know what
to do or are worried that intervening could cause more problems; Salmivalli et al., 1996).
They also may use certain excuses; for example, the bully is their friend, the victim
deserves to be bullied, or it is too much of a hassle to intervene (Coloroso, 2009).
However, there is presently a dearth of information in the literature that fully explains the
reasons for lack of bystander prosocial behavior when witnessing an act of bullying.
The literature on bullying has consistently shown that family and parental
characteristics are correlated with bullying behavior and victim status. Parental
characteristics associated with child bullying include use of physical violence and
coercive discipline methods (Holt, Kantor, & Finkelhor, 2009), poor modeling of problem
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solving skills (Espelage & Swearer, 2004), maternal depression (Georgiou, 2009), and
use of aggression (Schwartz, Dodge, Pettit, & Bates, 1997). Family characteristics of
bullies include inconsistent parenting, hostile family atmosphere, inadequate parental
supervision (Holt et al., 2009), low family cohesion (Bowers, Smith, & Binney, 1992),
poor family psychosocial functioning (Rigby, 1994), lack of communication skills
(Rigby, 1994), and exposure to adult hostility and conflict (Schwartz et al., 1997). These
psychologically unhealthy environmental factors may serve to increase the incidence of
bullying in children from such households. Further, children learn by modeling behavior
of adults, and thus may believe that use of physical or emotional violence is the
acceptable way to handle disagreements (Bandura, 1986). Characteristics of families of
victims include family enmeshment (Bowers et al., 1992), negative family emotional
expressiveness (Burk et al., 2008), child maltreatment and family violence (Holt et al.,
2009; Mohr, 2006), high levels of criticism (Holt et al., 2009), and lack of
communication skills (Rigby, 1994).
Researchers have speculated that characteristics of families of bystanders who
assist the bully may be similar to families of children who are bullies, and bystanders
who stay out of the bullying situation may have family characteristics similar to victims
(Coloroso, 2009). However, there is currently no empirical literature that clarifies which
family and parental characteristics play the largest role in predicting bystander behaviors
in bullying situations. Understanding the family and parental influences on bystander
behavior will be crucial helping inform interventions to prevent bullying behavior in the
schools. This study will address the following research questions.
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1. Which family and parental characteristics (e.g., parent-child relationship,
parental depression, parental aggression) are associated with each of the different types of
bystander/bully behaviors, as measured by the Participant Role Scale?
2. Which parent and child demographic factors (e.g., child age, child gender,
family socioeconomic status [SES]) are associated with each of the five types of
bystander/bully roles, as measured by the Participant Role Scale?
Research hypotheses are as follows.
1. Higher levels of parental aggression are expected to be positively correlated
with their higher scores on the assistant, reinforcer, and bully behavior scales.
2. Parent-child relationship factors as measured by the PRQ, including
attachment, communication, discipline practices, school satisfaction and involvement, are
expected to be negatively correlated with pro-bullying roles (assistant, reinforcer, and
bully) and positively correlated with pro-victim roles (defender).
3. Maternal depression is expected to have a positive correlation with both the
pro-bullying participant roles (assistant, reinforcer, and bully) and the outsider role.
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CHAPTER II
LITERATURE REVIEW

K-12 Bullying Prevalence
School bullying and peer violence are increasingly being recognized as significant
public health concerns, as those affected as bullies or victims comprise a sizable minority
of children and adolescents (Burk et al., 2008; CDC, 2011; Georgiou, 2009). Espelage,
Holt, and Henkel (2003) found that approximately 30% of sixth- to eighth-grade students
reported frequent bullying, with 13% as a bully, 11% as a victim, and 6% as a bully
victim. Similar numbers were found in a 2009 nationwide survey by the CDC, which
reported that about 20% of high school students had been bullied at school in the 12
months preceding the survey (CDC, 2011). An international survey by the World Health
Organization (WHO) in 2004 found that, on average, 11% of children were bullies and
11% were victims (Craig & Harel, 2004).

Outcomes of Bullying
Children who have been involved in bullying either as a bully, a victim, or both,
are more likely to experience a wide variety of negative outcomes, including mental
health, academic, and social impairments (Burk et al., 2008). Students who have been
victimized by peers are at an especially high risk for a wide range of negative mental
health outcomes, including low self-esteem, depression, anxiety, maladjustment, low
levels of well-being, suicidal ideation, loss of confidence and self-esteem, and poorer
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overall longitudinal mental health (Bowers et al., 1992; Georgiou, 2009; Lodge &
Frydenberg, 2005; Mohr, 2006; Neary & Joseph, 1994). Victims are more likely than their
peers to have high levels of absenteeism, drop out of school, and become socially isolated
(Bowers et al., 1992). The most serious outcome of victimization is suicide, which occurs
more frequently in victims of bullying than in other students (Bowers et al., 1992;
Georgiou, 2009). A Youth Health Survey conducted by the CDC (2011) found that
compared with students who were not bullied, middle and high school students who were
victimized were three times more likely to report seriously thinking about suicide (24.9%
versus 4.5% for middle school; 22.5% versus 6.2% for high school) and intentionally
hurting themselves (40.9% versus 8.4% for middle school; 28.5% versus 8.6% for middle
school).
Perpetrators of bullying are likely to deal with feelings of unhappiness,
depression, and low self-esteem (Connolly & O’Moore, 2003; Slee, 1993); they are also
more likely to drop out of school, have increased incidences of drug and alcohol abuse,
and engage in other delinquent behaviors (Connolly & O’Moore, 2003; Gottfredson,
Gottfredson, & Hybi, 1993; Idsoe, Solli, & Cosmovici, 2008; Olweus, 1993a). Bullies are
at higher risk for long-standing antisocial behavior and crime as well as increased
incidences of alcohol abuse, domestic violence, and violent crime later in life (Bowers et
al., 1992; Georgiou, 2009; Idsoe et al., 2008; Lodge & Frydenberg, 2005; Pepler &
Rubin, 1991; Olweus, 1987, 1991). For example, Olweus (1994) found that 60% of boys
who were identified as bullies in adolescence had at least one criminal conviction by the
age of 24.
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Some students who are frequently victimized may begin to retaliate and engage in
bullying behavior themselves (Lodge & Frydenberg, 2005). These individuals, who are
both the targets and perpetrators of bullying, are called aggressive victims (Burk et al.,
2008; Connolly & O’Moore, 2003; Holt et al., 2009; Rigby, 1994; Schwartz et al., 1997).
Aggressive victims experience poorer outcomes than those who are just bullies or just
victims (Burk et al., 2008). In addition to the mental health and academic difficulties
experienced by victims, aggressive victims have greater overall levels of
psychopathology, are more disliked by their peers, experience more adjustment problems
and are more likely to experience social and academic impairments such as peer rejection
and poor school engagement and performance (Bowers et al., 1992; Burk et al., 2008;
Georgiou, 2009).
In addition to negative effects for victims and their perpetrators, there is evidence
that peers merely witnessing bullying can be negatively influenced (Salmivalli, 2010).
Numerous studies have found that witnessing a bullying event can lead to reactions
similar to being victimized, including increased feelings of anxiety and school dislike
(Nishna & Juvoven, 2005), desensitization to negative school behaviors (Safran &
Safran, 1985), hyperarousal (Janson & Hazler, 2004), repression of empathy (Gilligan,
1997), desensitization to negative school behaviors, negative behaviors in general
(Garbarino, 2001), and feelings of isolation (Hazler, 1996). Rivers, Poteat, Noret, and
Ashurst (2009) found that witnessing the victimization of peers significantly predicted
elevated mental health risks, including somatic complaints, obsessive-compulsiveness,
interpersonal sensitivity, depression, anxiety, hostility, phobic anxiety, paranoid ideation,
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psychoticism, and substance use. Some researchers have suggested that because of these
negative outcomes, bystanders should be viewed as additional victims (Morgan &
Zedner, 1993).

Status of Current Bullying Intervention and Prevention Efforts
Because of these long-term and pervasive negative outcomes, bullying is
receiving more and more attention as a significant public health concern. School-based
interventions to combat bullying have been implemented all over the country, with
varying degrees of success (Olweus, 1991; Smith, 1991). A meta-analysis of bullying
literature from 1983 to 2009 by Ttofi and Farrington (2011) examined the effectiveness of
anti-bullying programs in schools, using 44 studies conducted from 1983 to 2009. They
found that, overall, school-based interventions for bullying are effective. Bullying was
found to decrease by 20-23% and victimization decreased by 17-20%. The researchers
found that more intensive interventions were the most effective, as were programs that
included a number of components of social support, including parent meetings, firm
disciplinary methods, improved playground supervision, classroom management, teacher
training, classroom rules, a whole-school anti-bullying policy, school conferences,
information for parents, and cooperative group work. They found no evidence of
effectiveness in individual work with bullies or victims; interventions that targeted larger
social systems appeared to be more effective. Based on their findings, they recommended
that future anti-bullying interventions should target family involvement, specifically,
sensitization of parents about the issue of school bullying through educational trainings
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and parent-teacher conference.
Other systematic reviews have found that peer social systems, specifically
bystanders to bullying, are an important target in effective interventions. A meta-analysis
by Polanin, Espelage, and Pigott (2012) evaluated 11 school-based bullying interventions
from 1980 to 2010 that focused on changing the bystanders’ intervention behavior. These
studies measured a bystander’s intention to intervene, intention to stop bullying, and
direct intervention as outcome variables. The analysis found a statistically significant
positive change in bystander behavior (p = .001, 95% CI = .11 to .29) in the intervention
groups compared to the control groups.
In order to inform future research it is important to understand how some children
become involved in bullying so that those at risk can be offered help early on. This
understanding will also be crucial in identifying correlates of peer violence, which can in
turn help inform preventive intervention programs at schools (Bowers et al., 1992;
Georgiou, 2009). Of particular interest in recent years has been the relationship between
family environment factors and parenting factors and involvement in bullying (Burk et
al., 2008; Connolly & O’Moore, 2003; Flouri & Buchanan, 2003; Georgiou, 2009; Gini,
Albiero, Benelli, & Altoe, 2008; Holt et al., 2009; Idsoe et al., 2008; Mohr, 2006;
Nickerson, Mele, & Osborne-Oliver, 2009; Totura et al., 2009).

Personal Characteristics of Bullies and Victims
Bullies and victims have differing personality characteristics that are related to
their interpersonal and aggressive behavior. Personality characteristics of bullies include
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greater levels of aggression and anger, a lack of empathy, a strong need to dominate
others, and a positive attitude towards violence (Connolly & O’Moore, 2003; Espelage,
Bosworth, & Simon, 2000; Espelage et al., 2003; Olweus, 1993b). Victims, on the other
hand, tend to be quiet, submissive, introverted and have low self-esteem (Connolly &
O’Moore, 2003; Georgiou, 2009). Victims tend to be the students who others see as
vulnerable or different. Olweus (1993b) identified several characteristics likely to be
associated with victimization; these include anxiety, sensitivity, quietness, insecurity, low
self-esteem, and attachment to parents, especially mothers (Georgiou, 2009; Olweus,
1993b). Finally, aggressive victims in particular tend to show greater psychopathology,
lower temperamental inhibition, and greater emotional and behavioral dysregulation than
bullies or victims (Burk et al., 2008; Schwartz et al., 1997).

Parent and Family Characteristics of Bullies and Victims
Parental and familial influences may have a significant impact on the
development of some of these characteristics; most notably, quality of peer relationships
and level of aggressive behavior (Bowers et al., 1992; Burk et al., 2008; Connolly &
O’Moore, 2003; Curtner-Smith, 2000; Georgiou, 2009; Holt et al., 2009; Idsoe et al.,
2008; Rigby, 1994; Schwartz et al., 1997; Totura et al., 2009). Parents influence their
children’s behavior both directly and indirectly. Direct parental influences include
modeling, conditioning, and coaching of children’s social interactions (Bandura &
Walters, 1959; Putallaz & Heflin, 1990). The literature supports a modeling theory for
parental influences on children’s aggressive relationships with peers in which parents of

11
aggressive children model aggressiveness and incompetence in relationships (Bandura &
Walters, 1959; Curtner-Smith, 2000; Patterson, 1986; Putallaz & Heflin, 1990). Parents
may also influence their children’s social relationships less directly through conditioning
behaviors and the overall family environment in the home (Mohr, 2006; Rigby &
Johnson, 2006; Schwartz et al., 1997). For example, previous studies have demonstrated
that children whose parents are agreeable, warm, and affectionate tend to develop
competence with peers, while children whose parents are hostile, cold, and rejecting are
at risk for the development of aggression and bullying behavior (Putallaz & Heflin,
1990). In addition, studies, meta-analyses, and literature reviews have consistently found
that family characteristics (e.g., parental monitoring, permissiveness for aggression, use
of power-assertive methods) are associated with general antisocial behavior and
aggression (Bowers et al., 1992; Burk et al., 2008; Connolly & O’Moore, 2003; CurtnerSmith, 2000; Georgiou, 2009; Holt et al., 2009; Idsoe et al., 2008; Mohr, 2006; Rigby,
1993, 1994; Schwartz et al., 1997; Totura et al., 2009).
Because parents and families are so crucial in the development of their children’s
peer relationships and aggression, they are likely to have an impact on their child’s
bullying involvement (Holt et al., 2009). Children who are involved in bullying are three
times more likely than those who do not bully to have problems in their homes, including
domestic violence, poor parent-child relationships, and poorer overall family
psychosocial functioning (Connolly & O’Moore, 2003; Rigby & Johnson, 2006;
Stephenson & Smith, 1987). There are consistent differences in parent and family
variables between children not involved in bullying and children who are (Bowers et al.,
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1992; Georgiou, 2009; Holt et al., 2009; Mohr, 2006). The most salient factors include
parent-child/family relationship factors, parental/familial aggression, and parental
emotional states.

Parent-Child Relationships
The relationship children have with their parents can play a crucial role in the
development of their aggressive behavior (Burk et al., 2008; Holt et al., 2009; Mohr,
2006; Olweus, 1980). One major factor in the parent-child relationship is the way that
parents react to their children when they misbehave.
Patterson (1986) asserted that early family interactions play a major role in
determining both deviant behavior and prosocial behavior in preadolescence. Patterson
identified the coercive interaction style as being associated with poor outcomes. This
model of parenting results when parental failure to effectively punish their children’s
negative/aggressive behaviors sets into motion a cycle of aversive behaviors, where each
parent-child interaction leads to more aversive and aggressive behaviors (on part of both
the child and the parent) in an effort to maintain control. Consistent with Patterson’s
work, others have found that children who are aggressive towards others are more likely
to come from over-controlling, dominating families in which inconsistent/highly aversive
discipline techniques and physical punishment are used (Bowers et al., 1992; Burk et al
1998; Georgiou, 2009; Weiss, Dodge, Bates, & Pettit, 1992). Specifically, parents of
bullies tend to use inconsistent parenting methods, alternating between hostility and
permissiveness. When these parents do punish their children, punishment is usually in a
harsh form of power assertion combined with violent emotional outbursts (Curtner-

13
Smith, 2000; Olweus 1994).
The emotional attitudes of parents have also been shown to be significant
predictors of aggressive behaviors in children (Connolly & O’Moore, 2003; CurtnerSmith, 2000). The affective climate within families of aggressive children is typically
negative or indifferent, with children frequently experiencing low levels of emotional
support (Curtner-Smith, 2000; Rigby & Johnson, 2006). Bullies are more likely to come
from families in which parental hostility and rejection are the norm (Bandura & Walters,
1959; Burk et al., 2008; Connoly & O’Moore, 2003; Craig, Peters, & Konarski, 1998;
Curtner-Smith, 2000; Georgiou, 2009; Romano, Tremblay, Boulerice, & Swisher, 2005).
Curtner-Smith hypothesized that bullies generalize the hostile, angry emotions they
experience within their families to their relations with their peers, often leading to
negative interactions including aggression (Curtner-Smith, 2000; Olweus, 1980; Rigby
1993, 1994).
A family’s sense of closeness (often defined as cohesion) is significant in the
development of bullying behavior as well as victimization. Bowers and colleagues (1992)
found that bullies were significantly more likely than others to perceive family members
as being low in cohesiveness, while victims tended to come from families with high
levels of cohesion (Bowers et al., 1992). One reason this may occur is because parental
involvement that is perceived by the child as over protection may block children’s
initiative taking, leaving them more vulnerable to attacks from their peers due to a lack of
ability to defend themselves (Georgiou, 2009). Whereas victims’ families are high in
cohesion, children who are bullies come from families who are less involved in each

14
other’s lives (i.e., less cohesive). These families tend to lack positive and effective
communication skills and thus do not provide positive social modeling (Flouri &
Buchanan, 2003; Georgiou, 2009).

Parental Aggression
Bullying behavior has a particularly strong association with a home environment
in which parents use harsh methods of punishing their child, including physical
punishment or other power assertive child rearing methods (Espelage et al., 2000;
Georgiou, 2009). In addition to learning aggression directly by being the target of violent
punishment, children may also learn to be aggressive from watching the daily aggressive
or coercive interactions of their family members (Bandura, 1977; Georgiou, 2009;
Patterson, 1986). Aggressive children are also often taught by their parents to retaliate
when their peers attack them and are reinforced for hitting back (Baldry & Farrington,
2000; Georgiou, 2009). This type of family psychosocial functioning models and
encourages aggression while simultaneously impairing self-regulation, which in turn
impairs a child’s ability to appropriately react to and interpret social cues (Burk et al.,
2008).
In addition to the effects of modeling and reinforcing of aggressive behavior by
parents, a child’s aggressive behavior towards or victimization by peers may be the result
of a hostile attributional bias in which the child is characteristically angry and
hypervigilant as a result of abuse and rejection by parents (Dodge, 1991; Schwartz et al.,
1997). In other words, bullies and aggressive victims may initiate aggression because
they expect others to be aggressive to them (Bandura, 1986).
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Parental Depression and Anger
The emotional state of a child’s caregiver, especially depression, has also been
associated with the child’s bullying behavior (Georgiou, 2009). Burk and colleagues
(2008) found that aggressive victims were more likely than their socially well-adjusted
peers to have mothers who suffered from depression Parents who are depressed are more
likely to use inconsistent and harsh discipline methods and are less likely to be able to
intervene when their child engages in aggressive behavior (Biederman et al., 2001; Burk
et al., 2008; Craig et al., 1998; Georgiou, 2009). These parental behaviors are associated
with childhood inhibition, increased aggressiveness, poor social skills, and negative
interactions (Biederman et al., 2001; Burk et al., 2008), all of which are factors related to
children’s bullying behavior. Anger is another correlate of bullying behavior; mothers of
bullies reported that they were more easily angered than mothers of children who were
not bullies (Curtner-Smith, 2000)

Family Demographic Factors
To a lesser extent, bullying behavior may be related to demographic factors, most
notably family income. Some literature has supported the idea that SES has an impact on
bullying behavior; however, the findings are mixed. While a few studies have found that
children from low income households were more likely to be bullied (Nordhagen,
Nielsen, Stigu, & Köhler, 2005), others have found no relationship between income and
bullying (Flouri & Buchanan, 2003; Holt et al., 2009; Olweus 1993b, 1994; Ma, 2002;
Whitney & Smith, 1993). Researchers have generally found that children who are
involved in bullying, both as victims and as perpetrators, tend to have problems in their
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home (including witnessing domestic violence, poor parent-child relationships, and
poorer overall family psychosocial functioning), which are often related to SES
(Connolly & O’Moore, 2003; Rigby & Slee, 1991; Stephenson & Smith, 1987).

Bystanders

Bystander Introduction
Although research has focused mostly on the correlates and predictors of bullying
and victimization, bystander behavior of peers is also important to understand, as it can
have a significant impact on whether bullying begins or continues. Most children are
aware of the bullying that occurs in their schools, and many of them are present in the
bullying situations even if they are not directly involved in the bullying as either a bully
or victim (Salmivalli, 1999). Craig, Pepler, and Atlas (2000) found that peer witnesses, or
bystanders, are present in 85% of school bullying episodes. Bystanders’ behavior in these
situations tends to either contribute to the problem or help resolve it (Salmivalli, 1999,
2010; Salmivalli, Voeten, & Poskiparta, 2011; Salmivalli et al,, 1996). Salmivalli (2010)
hypothesized that having others join in the bullying or reacting by laughing or smiling is
reinforcing to the bully and, therefore, serves to maintain the bullying behavior. In
contrast, those who take sides with the victim provide negative feedback for the bully
which in turn may lead to less bullying behavior (Salmivalli, 2010). Salmivalli (2010)
stated that if fewer children rewarded the bully for his or her behavior and did not assign
the bully higher social status than victims, then much of the reward for bullying would be
gone. In support of this notion, an observational study conducted by Hawkins, Pepler, and
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Craig (2001) found that bystanders intervened on behalf of the victim 19% of the time,
and in the majority (57%) of these instances the intervention effectively ended the
bullying episode.
Even if a bystander’s reaction does not put an end to the bullying episode, victims
with at least one classmate defending them had better outcomes, including less anxiety
and depression and a higher level of self-esteem compared to victims who did not have
peers intervene on their behalf (Sainio, Veenstra, Huitsing, & Salmivalli, 2011). Howard
(2010) found that prosocial attributes and tolerance for aggressive behavior were
moderators of the effect of bystander behavior on victim outcomes.
Peer bystanders can have an influence at the class-wide level as well. The way
that bystanders react to bullying may have a substantial impact on overall school climate
and sense of safety for all students (Gini et al., 2008). A study by Gini and colleagues
found that students’ sense of safety in a hypothetical bullying scenario was significantly
higher if bystanders intervened to help the victim (mean school safety score 3.31; SD =
1.27) than when they assisted the bullies (M = 2.47, SD = 1.11) or passively witnessed the
bullying (M = 2.80, SD = 1.27).

Bystander Roles
Salmivalli and colleagues (1996) used peer nominations to identify four different
bystander roles that children may take. These four roles are: assistants of bullies,
reinforcers of bullies, outsiders, and defenders. Assistants are those who join in and assist
the bully; reinforcers provide positive feedback for the bullies. Behaviors in these probullying roles often look much like bullying, for example, laughing at the bullying,
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teasing the victim, or physically holding a child down. Outsiders withdraw from bullying
situations, and defenders take sides with the victims (Salmivalli et al., 1996). There are
several differences among children who defend their peers, assist the bully, reinforce the
bully, or do nothing.
Children who take the defender role in bullying situations tend to have attitudes
that are empathic (Caravita, DiBlasio, & Salmivalli, 2009; Gini et al., 2008), have high
self-efficacy about defending the victim (Gini et al., 2008; Pozzoli & Gini, 2010;
Thornberg & Jungert, 2013), are emotionally stable and have high self-esteem (Lodge &
Frydenberg, 2005; Tani, Greenman, Schneider, & Fregoso, 2003), are more supportive of
victims (Caravita et al., 2009; Rigby & Johnson, 2006; Salmivalli & Voeten, 2004) and
are more cognitively skilled than other children (Caravita et al., 2009). Defenders are
usually well liked and popular (Salmivalli et al., 1996). These children tend to use more
productive coping skills, have higher emotional support from their friends, and express
more altruistic thoughts and actions than other children (Lodge & Frydenberg, 2005).
Additionally, defenders have a higher level of moral sensitivity, defined by Jordan (2007)
as the ability to interpret others’ feelings, having empathy, understanding how one’s
actions affect the feelings of others, and the ability to make inferences about others’
behavior (Jordan, 2007), all of which impact an individual’s feelings of morality and guilt
when engaging in bullying behavior (Thornberg & Jungert, 2013).
In contrast, children in pro-bullying roles (bullies, assistants, reinforcers) tend to
have attitudes that are more approving of bullying (Salmivalli & Voeten, 2004), lack
empathy for the victims (Pozzoli & Gini, 2010), and engage in higher levels of moral
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disengagement (distancing oneself from others’ feelings; Thornberg & Jungert, 2013).
Children who support the bully in reinforcer roles tend to have low self-esteem, have little
emotional support from friends, have low self-restraint, and use fewer coping strategies
(Lodge & Frydenberg, 2005) than other children. Individuals who actually join in with the
bullying as assistants have lower self-esteem, lower emotional support from friends,
fewer altruistic actions and feelings, and lower self-restraint (Lodge & Frydenberg, 2005).
Outsiders are passive bystanders who tend to not feel affiliated with either the
bully or the victim. These children usually have empathy but have lower levels of selfefficacy than children who take a pro-victim defender role (Lodge & Frydenberg, 2005).
Additionally, outsiders usually experience less distress about witnessing bullying
situations than children who take the defender role (Lodge & Frydenberg, 2005).
Child age and sex have been consistently found to be predictors of bystander
behavior. Researchers have found that male and female students have different reactions
and attitudes toward the victim when witnessing a bullying event (Menesini et al., 1997).
Male students are more likely to engage in behavior that facilitated bullying (assistant and
reinforcer behavior), while female students were more likely to actively defend their peers
or avoid the situation all together (Pozzoli, Gini, & Vieno, 2012; Rigby & Johnson, 2005;
Salmivalli et al., 1996).
Researchers have found that age is an important factor in bystander behavior.
Students’ positive attitudes to victims generally decrease as they became older (Gini et
al., 2008; Menesini et al., 1997). While some studies have found that children tend to be
more actively involved in bullying situations, either as assistants or as defenders (Choi &
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Cho, 2003), others have found that older children are less likely to intervene on behalf of
the victim (defender behavior) and were more likely engage in outsider behavior,
distancing themselves from the situation (Pozzoli & Gini, 2010; Pozzoli et al., 2012).

Factors Influencing Bystander
Intervention
Although most children’s attitudes are against bullying and most report intentions
to support victimized peers they do not typically intervene on the victim’s behalf
(Nickerson, Mele, & Princiotta, 2008; Rigby & Johnson, 2006; Salmivalli, 2010). Rigby
and Johnson found that 43% of students reported that they would certainly or probably
intervene if they saw bullying take place. Other studies have found that up to 67% of
children report intentions to support victims (Adair, 1999; Vettenburg, 1999). However,
students typically do not intervene this frequently. One study found that 17-20% of
students self-identified as defenders of the victims, 20-29% of children reinforced or
assisted the bully, and 26-30% didn’t take sides with anyone (Salmivalli et al., 1996).
Therefore, even though children seem to have good intentions to help their victimized
classmates, their actual behavior does not show this (Salmivalli, 2010).
Given the importance of bystander reactions in bullying situations, it is crucial to
understand why some bystanders intervene or otherwise support the victim, and others do
not. The literature suggests that reactions of peer bystanders depend on both individual
and social factors (Lodge & Frydenberg, 2005; Nickerson et al., 2008). Individual
characteristics of bystanders who are willing to help the victim include agreeableness,
trust, cooperation, high self-esteem, altruism, less anxiety about reacting to bullying, and
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more productive coping strategies (Lodge Frydenberg, 2005; Nickerson et al., 2008;
Nishina & Juvoven, 2005; Tani et al., 2003). Students who do not help the victim
frequently are too anxious to react, have a strong negative bias towards their victimized
peers, or view victims as personally responsible for their victimization (Nishina &
Juvoven, 2005; Schuster, 2001; Teräsahjo & Salmivalli, 2003).
Additionally, students may not intervene on behalf of the victim because of fear of
victimization for intervening or lack of appropriate intervention strategies (Nickerson et
al., 2008; Salmivalli, 2010). Bullying literature has suggested that children empathize
with the victims of bullying and feel the desire to stop bullying, but at the same time are
concerned with maintaining their own social status and safety (Salmivalli, 2010). The
social status of bystanders is often threatened when they assist the victims; they may
avoid losing social status by siding with the bully or avoiding and not being friendly with
the victim (Juvonen & Galvan, 2008).
Research has found that bystanders’ decisions to intervene are influenced by their
interpretation of the situation as an emergency and the number of bystanders involved
(Darley & Latane, 1968; Latane & Darley, 1970). Latane and Darley developed a fivestage model in which individuals decide whether or not to intervene in a violent
emergency (e.g., witnessing a violent crime). Pozzolli and colleagues (2012) proposed
that the work of Latane and Darley could be applied to bystanders in bullying situations
because they have some points in common with violent emergencies, namely: (a) the
presence of a victim, (b) the fact that the victim needs help, and (c) the potential of risk or
negative outcome for those who intervene.
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In the first step of Latane and Darley’s model (1970), an individual has to notice
that something has occurred. Outsiders, for example, are often students who are not even
aware that bullying is occurring. Second, bystanders have to interpret the event as an
emergency. It is important to note that most instances of bullying are not seen as
emergency situations; this might, therefore, have an impact on a student’s readiness to
step in. Students who find bullying funny or see it as a game are less likely view a threat
than students who view bullying as a serious event, and are therefore less likely to
intervene (Pozzoli et al., 2012). Third, an individual has to take responsibility for the
intervention. In order to feel a sense of personal responsibility for the welfare of others,
the bystander needs to possess empathy and the ability to understand and reason about the
negative consequences of aggression (Pozzoli et al., 2012). Fourth, in order to intervene,
a bystander has to know what to do to help. If a bystander does not feel a sense of selfefficacy and does not possess the knowledge of how to deal with a bullying situation,
they will not intervene to help the victim (Pozzoli et al., 2012). Finally, the bystander has
to decide to implement the help. This decision is impacted by a number of personal and
social factors (Pozzoli et al., 2012).
In summary, in order to intervene in a bullying situation, an individual has to take
personal responsibility for the bullying, possess the attitude that bullying is harmful, have
empathy for the victim, and possess self-efficacy in their ability to intervene (Latane &
Darley, 1970). These are all personal characteristics that are heavily influenced by social
factors, including family and parental influences.
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Conclusion
Understanding the individual characteristics in the different types of bystander
roles is important in understanding the different behaviors exhibited in reactions to
bullying. Even more crucial may be identifying the social factors that influence these
individual characteristics (Salmivalli, 2010). Salmivalli indicated that group contexts
could inhibit or encourage actions that are either pro-bullying or anti-bullying in
individual children. While there has been some research on individual and school factors
related to bystander behavior in bullying incidences, there are few studies about whether
parental and familial characteristics may influence bystander behavior (Nickerson et al.,
2008). There has been speculation that bystander behavior is influenced by the same
parental and familial factors that influence bullying behavior, but there is currently very
little empirical information in this area (Coloroso, 2009).
The purpose of this study was to investigate which parental and family
characteristics are associated with different types of bully and bystander behavior in
elementary school children. Specifically, it examined individual and joint factors of:
parental depression, parental aggression, and parent-child relationship factors.
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CHAPTER III
METHODOLOGY

Participants
Participants were 73 elementary school children in grades 3-6 along with their
mothers. Table 1 presents descriptive statistics of the sample demographics. In the sample
of student participants, 64% were female and 36% were male. Mean age for student
participants was 10.3 years old (SD = 1.1). Ninety-six percent of student participants
identified as Caucasian, with Asian, Hispanic, and Pacific Islander 1.4% each. Eight
percent of students were receiving free or reduced lunch at school (a measure of SES).
Mean age for mothers was 39.3 (SD = 5.8), with 42% of the mothers reported having a
college degree or higher. Ninety-six percent of mothers were currently married and the
average number of children per family was 4.5 (SD = 1.56). At the time of data
collection, the school was not implementing any bullying prevention or intervention
programs.

Measures
A demographic survey was administered to each participant (see Appendix D).
The following demographic information was collected from the mothers: age, gender,
education level, marital status, and free/reduced lunch status of their child. In addition,
the following information was collected from each student: age, gender, and ethnicity.
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Table 1
Descriptive Statistics on Demographic Variables (N = 73)
Variable

n

%

Mean

min-max

SD

39.32

28-59

5.82

4.5

1-10

1.56

10.3

8-12

1.21

Maternal education
High school

3

4.1

Some college

39

53.4

College graduate

29

39.7

Graduate degree

2

2.7

Married

70

95.9

Divorced

1

1.4

Never married

1

1.4

Widowed

1

1.4

Parental marital status

Maternal age
Total # of children in family
Child age
Child sex
Female

47

64.4

Male

26

35.6

Yes

6

8.2

No

67

91.8

70

95.9

Asian

1

1.4

Hispanic

1

1.4

Pacific Islander

1

1.4

Free or reduced lunch

Child race
Caucasian

Participant Role Scale
The Participant Role Scale (PRS; Salmivalli et al., 1996) was developed to
measure students’ behavior in bullying situations. The PRS is a 48-item questionnaire that
asks students to evaluate their own and their peers’ behavior in bullying situations. For
the purposes of this study, students completed only the self-rating portion (48 items) of
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the questionnaire. The questionnaire is prefaced with a description of bullying as “one
child being exposed repeatedly to harassment and attacks from one or several other
children; harassment and attacks may be, for example, shoving or hitting the other one,
calling names or making jokes of him/her, leaving him/her outside the group, taking
his/her things, or any other behavior meant to hurt the other one” (Salmivalli, et al., 1996,
p. 4). Students evaluated (on a 3-point scale: 0 = never, 1 = sometimes, 2 = often) how
well they fit 48 bullying-situation behavioral descriptions. The PRS consists of five
subscales describing different participant roles students may take in a bullying situation:
bully, reinforcer of the bully, assistant of the bully, defender of the victim, and outsider
(see Appendix B). The 10-item bully scale (Cronbach’s α = .93; Salmivalli et al., 1996)
consists of items asking about active, initiative-taking, leader-like behavior in bullying
situations. The four-item assistant scale (α = .81; Salmivalli et al., 1996) measures active
participation in which the student follows and obeys the bully. The seven items on the
reinforcer scale (α = .91; Salmivalli, 1996) describe tendencies to act in ways that
reinforce the bullying behavior, such as laughing or providing an “audience” for the
bully. On the 20-item Defender Scale (α = .93; Salmivalli, 1996), items include
supportive, side-taking behavior as well as behavior in which the student actively makes
efforts to stop the bullying. Finally, the seven-item outsider scale (α = .89; Salmivalli,
1996) asks about doing nothing and staying out of the bullying situations. Correlations
between self- and peer-estimations of participant roles were fairly low: bully scale .46;
reinforcer .51; assistant .48; defender .46; and outsider .32 (Salmivalli et al., 1996);
however, all of these correlations were statistically significant at the p = 0.01 level. This
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indicates that a child’s own estimation of his or her behavior in bullying situations often
did not match up with peer perceptions. For example, children tended to rate themselves
higher than their peers rated them on prosocial behaviors, as in the defender role.
Children whose peers ranked them high in bully, assistant, or reinforcer roles tended to
not rate themselves as high in these areas. Therefore, it is possible that children may be
not entirely aware of, nor accurate in reporting their own behavior. Raw scores were
obtained for each subscale.

State-Trait Anger Expression Inventory
The State-Trait Anger Expression Inventory (STAXI-II; Spielberger, 1988) was
completed by each mother. The STAXI-II is a 57 item self-report inventory that measures
state and trait anger. State anger is defined as a psychobiological emotional state marked
by feelings that vary in intensity from mild irritation and annoyance to intense fury and
rage. Trait anger is defined as individual differences in the disposition to perceive a wide
range of situations as annoying and the tendency to respond to those situations with
elevated state anger. On the STAXI-II, individuals are asked to rate themselves on a 4point scale (ranging from “not at all” to “almost always”) that assesses either the intensity
of their angry feelings at a particular time or how frequently anger is experienced,
expressed, suppressed, or controlled.
Anger expression and anger control as measured by the STAXI-II are considered
to have four major components. Subscales for the STAXI-2 are as follows. Anger
expression-out (AX-O; α = .74 for females, α = .73 for males; Spielberger, 1988) involves
the expression of anger toward other persons or objects in the environment (i.e.,
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aggression). Individuals with high scores on the AX-O scale express anger as aggressive
behavior directed towards other people or objects in the environment. Anger expression
out may be expressed in physical acts such as assaulting others or slamming doors, or it
may be expressed verbally in the form of criticism, sarcasm, insults, threats and the
extreme use of profanity (Spielberger, 1988). Anger expression-in (AX-I; α = .78 for
females, α = .74 for males; Spielberger, 1988) is anger directed inward (i.e., holding in or
suppressing angry feelings). Individuals with high AX-I scores frequently experience
intense angry feelings but suppress these feelings rather than expressing them either
physically or verbally. Anger control-out (AC-O; α = .85 for females, α = .84 for males;
Spielberger, 1988) is based on the control of angry feelings by preventing the expression
of anger toward other persons or objects in the environment. Individuals with high scores
on the AC-O tend to spend a great deal of energy monitoring and preventing the outward
experience and expression of anger. This over control may lead to passivity, depression,
and withdrawal. Anger control-in (AC-I; α = .93 for females, α = .91 for males;
Spielberger, 1988) is related to the control of suppressed angry feelings by calming down
when angered. Persons with high AC-I scores expend a great deal of energy calming
themselves down and reducing their anger as soon as possible. The anger expression
index (AX Index; α = .75 for females, α = .76 for males; Spielberger, 1988) provides a
general index of anger expression based on responses to the AX-O, AX-I, AX-CO, and
AC-I items. People with high AX index scores experience intense angry feelings, which
may be suppressed or expressed in aggressive behavior, or both. Raw STAXI-2 scores
were used in all analyses for this study. The AX Index was the primary measure used for
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analysis; however, this study also looked at associations between STAXI-2 subscale
scores and other measures. For the purposes of this study, only Part 3 of the STAXI-2 was
completed by participants; the first two sections (regarding state and trait anger) were not
completed. Part 3 of the STAXI-2 asks questions about how the participant generally
reacts or behaves when angry (e.g., “I do things like slam doors”), whereas Parts 1 and 2
ask questions about how the participant generally feels (e.g., “I have a fiery temper”).

Parenting Relationship Questionnaire
The Parenting Relationship Questionnaire (PRQ; Kamphaus & Reynolds, 2006) is
designed to capture a parent’s perspective of the parent-child relationship for parents of
children ages 6 to 18. It assesses traditional parent-child dimensions such as attachment
and involvement and also provides information on parenting style, parenting confidence,
stress, and satisfaction with the child’s school. The PRQ subscales are described as
follows. The attachment subscale (for males ages 10-12 and3 for females ages
10-12measures the affective, cognitive, and behavioral relationship between parent and
child that results in feelings of closeness, empathy, and understanding on the part of the
parent for the child. A low attachment score may reflect an insecure parent-child bond, at
least as perceived by the parent or caregiver. The communication subscale (for
females ages 10-12 tofor males ages 10-12 assesses the quality of information
exchanged between the parent and child and the parent’s effective listening skills that
promote a trusting relationship. The discipline practices subscale (for females
ages 10-12 to  = .84 for males ages 10-12 assesses the tendency of a parent to
consistently apply consequences or punishment in response to a child’s misbehavior and
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reflects the degree to which a parent supports the establishment of and adherence to rules.
High scores reflect a general tendency to be consistent with discipline, while a low score
may be indicative of an overly permissive parenting style and may reflect an unusually
low level of parental concern or interest. The involvement subscale ( = .83 for females
ages 10-12 to .87 for males ages 10-12) measures the extent to which a parent and child
participate together in a variety of common activities, along with the parent’s knowledge
of the child’s activities. High scores on this subscale indicate average or above-average
levels of parent-child involvement, whereas low scores suggest a lack of involvement.
The parenting confidence subscale ( = .78 for males ages 10-12 to .80 for females ages
10-12) assesses a parent’s feelings of comfort, control, and confidence when actively
involved in the parenting process and when making parenting decisions. The satisfaction
with school subscale (.92 for males ages 10-12 to .93 for females ages 10-12)
measures a parent’s belief that the school is doing a good job of meeting the child’s
educational and emotional needs. Finally, the relational frustration scale ( = .86 for
males ages 10-12 to .88 for females ages 10-12) assesses a parent’s level of stress or
distress in relating to and controlling the behavior and effect of the child, along with the
tendency to overreact and become frustrated in common parenting situations. Median
test-retest reliability for the PRQ is approximately .76 (Kamphaus & Reynolds, 2006).
The involvement scales from the PRQ and Parent-Child Relationship Inventory (PCRI)
are correlated at .41; the communication scales of the PRQ and PCRI are correlated at
.53. Total raw scores as well as t scores for the attachment, communication, discipline
practices, communication, involvement, parenting confidence, and relational frustration
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scales were used in the analyses for the current study.

Center for Epidemiological Studies
Depression Scale
The Center for Epidemiological Studies Depression (CES-D; Radloff, 1977) was
completed by each parent. The CES-D is a 20 item self-report scale designed to measure
depressive symptomatology in the general population (see Appendix C). The items on the
scale are symptoms associated with depression, for example, “I did not feel like eating;
my appetite was poor,” and “I had trouble keeping my mind on what I was doing.”
Individuals are asked to think about how they have been feeling during the past week and
respond to each item with the frequency of the symptom. All questions are answered on a
scale of 0-3, with 0 indicating no symptom presence and 3 representing symptoms “most
or all of the time.” CES-D scores range from 0 to 60 with higher scores indicating more
severe depressive symptoms. A score of 16 or higher identifies individuals with clinically
meaningful depression (Radloff, 1977). Internal consistency for the CES-D using
coefficient alpha is estimated to be .85 for the general population (Radloff, 1977). Most
estimates of test-retest reliability from 2 weeks to 12 months fall in the moderate range
(.45-.70). Total CES-D raw scores computed for each participant were used in analyses.

Procedure
Prior to initiating data collection, Institutional Review Board (IRB) approval was
obtained from Utah State University. Following IRB approval, school district approval
was obtained, followed by principal permission and teacher permission. A total of 480
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third-, fourth-, fifth-, and sixth-grade students from 14 classes in a single school in Utah
were invited to participate in the study. Mothers of these children were also recruited for
participation. A letter explaining the study and informed consent forms were sent home to
parents with each student in the selected classrooms. Students were offered small prizes
(e.g., candy, erasers, small toys) as an incentive for returning their consent forms,
regardless of whether or not parents agree to participate. Teachers collected the consent
forms in sealed envelopes and provided each student a prize for turning in their envelope.
Researchers then collected the sealed envelopes with the consent forms from the teachers.
The students who obtained parental consent were asked to complete the Participant Role
Scale in class. Researchers went into each classroom and read the PRS instructions and
items to the students while they complete the answers independently. The completed
scales were collected by the researchers after all students finished. The student
participants were then instructed to take the other three scales (STAXI-II, CES-D, and
PRQ) home to their mothers to complete them. Mothers were provided with an envelope
to return the measures to school through their child. A code was placed on the envelopes
corresponding to the child’s code, enabling the answers of each child to be matched to
their mother’s responses. To increase the rate of response, small prizes were offered to
children who returned their mothers’ completed measures. Only measures containing the
complete answers of both the child and his/her mother were used in the analysis. A total
of 125 parents (26% of the total number) agreed to participate and returned signed
consent forms. Of the 125, 113 participants completed the student measures. Eighty-three
of these returned completed parent questionnaires. Ten of those returned were completed
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by fathers, which were discarded, leaving a final total of 73 participants. This is a final
response rate of 15%.

Data Analysis
Descriptive statistics were first calculated for all study measures (CES-D, PRQ,
PRS, and STAXI-2). A correlation matrix between all predictor variables (parent
depression, parent-child relationship factors, and parent anger) and all behavior variables
(bully, assistant, reinforcer, defender, and outsider behavior) was then computed. This
was followed by a stepwise regression analysis for each behavior variable, allowing the
full set of predictor variables to be examined when building the final regression model.
This was done to develop a statistical model that would potentially be an improvement
over the simple bivariate correlations, in order to predict likelihood of each behavior
taking into account several parenting and relational factors at once. In these regression
models, the unique variance in the behavior that is explained by each predictor variable
was determined.
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CHAPTER IV
RESULTS
This chapter shows results from all data analyses that answered the following
research questions. First, which family and parental characteristics (i.e., parental anger,
parental depression, and parent-child relationship factors) are most associated with of
each of the five types of bystander roles (assistant, reinforcer, defender, and outsider and
bully role) as measured by the PRS? Second, which parent and child demographic
characteristics (e.g., child age, child gender, SES) are most associated with each of the
five types of bystander behavior, as measured by the PRS?

Descriptive Statistics on all Measures
Descriptive statistics were computed as preliminary analyses on all measures and
are presented in Table 2. The percentage of those within the clinically significant and atrisk ranges were calculated where possible. CESD raw scores ranged from 0 to 29 with a
mean of 13.94 and SD of 6.10. Internal consistency for the CESD in the current sample
was α = .828. A CES-D 20 cutoff score of 16 indicates the presence of mild depressive
symptomatology; a score of 21 or higher indicates severe depression (see Table 3).
Internal consistency for the PRS in the current sample ranged from α = .504 on
the reinforcer subscale to α = .916 on the Defender subscale (Table 3). Raw scores were
used in the analysis. Each subscale on the PRS had a different number of items; therefore,
it is important to note that comparisons cannot be made between subscale raw scores. A
frequency histogram, skewness, and kurtosis were computed to assess the degree of
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Table 2
Descriptive Statistics on all Measures
Variable

n

Mean

Min-max

SD

Number of
items

Cronbach
alpha

CES-D

71

13.94

0-29

6.10

20

.83

Bully

71

.93

0-8

1.52

10

.67

Reinforcer

71

.31

0-6

.88

7

.50

Assistant

71

20.45

0-36

8.60

4

.65

Defender

71

1.49

0-5

1.45

20

.92

Outsider

71

4.5

0-13

2.89

7

.72

Attachment

68

55.66

28-80

8.32

11

.79

Communication

68

53.56

28-69

8.14

9

.81

Discipline practices

68

49.01

28-65

9.72

9

.83

Involvement

68

52.46

8-73

10.82

8

.81

Parenting confidence

68

53.25

32-67

7.99

8

.78

Satisfaction with school

68

54.37

33-65

8.74

11

.90

Relationship frustration

68

48.56

32-84

9.71

12

.91

AX-O

65

13.66

8-21

2.78

8

.88

AX-I

65

13.67

8-28

3.60

8

.74

AC-I

65

23.52

14-32

4.78

8

.85

AC-O

65

24.61

12-32

4.97

8

.65

PRS

PRQ (t scores)

STAXI-2

STAXI total
65
75.48
60-88
7.49
32
.68
Note. The bully and assistant variables were recoded into dichotomous variables because of extreme
positive skewness. All subsequent analyses use dichotomy for bully and assistant and use continuous scale
for defender, reinforcer, outsider variables.

normality (see Appendix A). Of the five behaviors, three were sufficiently normally
distributed to justify retaining them as continuous variables: the reinforcer, defender, and
outsider subscales. The other two behaviors, bully and assistant, were dramatically
positively skewed, even after a log transformation. Therefore, they were each recoded
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Table 3
Percentage of Sample within At-Risk and Clinically Significant Ranges for PRQ and
CES-D

Measure
PRQ
Attachment
Communication
Discipline practices
Involvement
Parenting confidence
Satisfaction with school
Relationship frustration
CES-D

Sample within at-risk range
────────────────
n
%
3
4
16
7
4
5
3
20

4.4
5.9
23.5
10.3
5.9
7.4
4.4
28.2

Sample within clinical
significance range
────────────────
n
%
1
1
1
0
0
1
1
10

1.5
1.5
1.5
0.0
0.0
1.5
1.5
14.1

into a dichotomous variable of 0 = no endorsement of any behavior and 1 = any
endorsement of behavior within the domain. After the dichotomization, 29 people
(39.7%) endorsed any bully behavior and 13 people (17.8%) endorsed any assistant
behavior. Internal consistencies for each subscale of the PRQ in the current sample
ranged from α = .78 on Parenting Confidence to α = .91 on Relational Frustration. A PRQ
Relationship Frustration subscale t score of 60 to 69 is considered to be in the at-risk
range; a score of 70 or higher is in the clinically significant range. For the remaining
subscales, a t score of 30-39 is in the at-risk range; a score of 29 or below is in the
clinically significant range (see Table 3). Each subscale on the STAXI-2 has 8 items, with
32 items total. Internal consistencies ranged from α = .738 on AX-I to α = .888 on AX-O
(see Table 4). The STAXI Total raw score mean was 75.48 (SD = 7.49). Internal
consistency for the sample was α = .68.
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Table 4
Correlation Matrix Between All Predictor Variables and All Behavior Variables
Any bully
─────────
Predictor variable
CESD

Any assistant
─────────

r

p value

r

-.16

.17

-.001

p value
.99

Reinforcer
─────────
r
.025

Defender
──────────
p value

Outsider
──────────

p value

r

.84

-.05

.67

-.19

r

p value
.13
.44

PRQ
Attachment

.02

.87

-.07

.56

-.01

.92

.16

.18

-.01

Communication

-.03

.81

.12

.31

.02

.87

.11

.36

-.19

.13

Discipline

-.17

.17

.02

.85

.01

.92

-.15

.23

.01

.94

Involvement

-.05

.71

-.06

.63

-.16

.18

-.03

.78

.01

.95

.11

.38

.09

.49

-.06

.62

.21

.09

-.12

.33

Satisfaction with school

-.24

.05*

.03

.78

.99

-.12

.34

-.18

.15

Relationship frustration

-.02

.88

.02

.90

-.07

.56

-.33

.005*

.18

.14

AX-O

.07

.57

.06

.63

.02

.90

.12

.33

.08

.54

AX-I

-.24

.06

-.18

.15

-.08

.54

.15

.25

.08

.51
.87

Parenting confidence

.002

STAXI-2

AC-I

.07

.61

-.12

.34

.10

.43

.11

.39

-.02

AC-O

.07

.57

.01

.97

.06

.64

.004

.97

-.01

.97

TAXI-total

.003

.98

-.14

.28

.07

.57

.19

.14

.05

.68

Parent college graduate

.02

.87

-.20

.10

-1.83

1.27

.03

.82

.12

.31

Free or reduced lunch

.26

.03*

-.01

.92

-.03

.78

.14

.25

-.07

.55

-.23

.06

.04

.72

.07

.57

.05

.66

.07

.57

.11

.37

.15

.22

.08

.50

-.02

.90

.06

.59

-.01

.91

.01

.97

-.04

.72

.32

.01*

.34

.004*

Child sex
Total # of children
Child age

Parent age
.08
.51
.15
.22
.11
.36
.00
.99
-.04
.73
Note. Correlation coefficient between each predictor variable and any bully or any assistant are “point biserial correlation coefficients”
(since there are only 2 levels on the behavior variable), but for all other correlations, they are Pearson product-moment correlation
coefficients. Additional demographics were included but not computed because there was no variability within the sample on those
factors.
*p < .05.

Correlation Matrix Between All Predictor Variables and
All Behavior Variables
Correlations were computed between all predictor and demographic variables and
all behavior variables to determine which, if any, parental and family characteristics were
related to each type of bully and bystander roles (bully, assistant, reinforcer, defender,
and outsider; Table 4). Of all factors hypothesized to be related to bully behaviors
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(parental aggression, parent-child relationship factors, and maternal depression) only
satisfaction with school (a PRQ subscale) was significantly related to bully behaviors (r =
.24, p = .049). A trend was noted in STAXI subscale AE-I, with r = -.24 (p = .059).
Relationship frustration (as measured by the PRQ) was significantly related a child’s
defender behavior (r = -.33, p = .005) with higher levels of relationship frustration in
parents associated with lower defender bystander behavior in their children. A trend was
noted in the relationship between parenting confidence and defender behavior (r = .21, p
= .09). None of the predictor variables were statistically significantly associated or
reached trend level of .05 to .10, with the assistant, reinforcer, or outsider variables.
A correlation matrix was created to determine which demographic characteristics
were related to bully or bystander behavior. Free or reduced lunch status had a significant
relationships with a child’s bully behavior (r = .263, p = .027); students receiving free or
reduced fee lunch at school were more likely to endorse bully behaviors than their peers.
Although not reaching statistical significance, child sex reached the trend level of .05 to
.10 (r = -.227; p = .057) with females less likely than males to report engaging in any
bullying behavior. Child age was related to defender behavior (r = .320; p = .007) with
older children more likely than younger children to engage in defender behavior. Child
age was also related to outsider behavior (r = .341; p = .004), with older children more
likely to engage in outsider behavior than younger children. None of the demographic
variables reached statistical significance or reached trend level of .05 to .10 for the
assistant or reinforcer variable.
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Regression Models
Each of the five bystander role behaviors was analyzed with a separate stepwise
multiple regression analysis. Reinforcer, outsider, and defender behaviors (measured as
continuous variables) were analyzed using stepwise multiple linear regression with the
following predictors variables included in the regression analysis: child age, parent age,
parent education, child sex, total number of children in family, free/reduced lunch status,
parental depression, parent-child attachment, parent-child communication, discipline,
parent involvement, parenting confidence, parental satisfaction with school, relationship
frustration, and parental aggression. The stepwise regression procedure entered zero
variables into the model for reinforcer behavior.
The stepwise model for outsider behavior entered PRQ relationship frustration (B
= .15, SE = 0.07, p = .03) and child age (B = 1.13, SE = 0.25, p < .001) into the model.
The stepwise model for defender behavior entered PRQ relationship frustration (B
= -0.60, SE = 0.24, p = .004) and STAXI-2 AE-I (B = 0.69, SE = 0.30, p = .024) into the
model. The two behaviors recoded into dichotomous variables included bully and
assistant behaviors, with 29 participants (39.7 %) endorsed engaging in any bully
behavior and 13 participants (17.8%) endorsed engaging in any assistant behavior. Bully
and assistant behaviors were each analyzed with a stepwise multiple logistic regression
analysis, with the following predictors variables included in the regression analysis—
child age, parent age, parent education, child sex, total number of children in family,
free/reduced lunch status, parental depression, parent-child attachment, parent-child
communication, discipline, parent involvement, and parenting confidence. The stepwise
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regression procedure entered 0 variables into the model for assistant behavior. However,
the model for bully behavior entered the PRQ subscale parent-reported satisfaction with
school. For each one point higher on the satisfaction with school scale, there was a 10%
reduction in likelihood of the child endorsing bullying (see Table 5).
In stepwise linear regression analyses of defender behavior (Table 6), there were
two significant predictors. A 1-point higher relationship frustration score (a PRQ
subscale) was associated with a .70-point lower defender behavior score (B = -0.70, p =
.004). Additionally, a 1-point higher AE-I score (a STAXI subscale) was associated with a
.69-point higher Defender behavior score (B = 0.69, p = .024). The linear regression
analyses for Reinforcer behavior revealed no significant predictors.
The stepwise linear regression analysis for outsider behavior (Table 7) found two
significant predictors. A 1-point higher relationship frustration score (a PRQ subscale)
was associated with a 0.15-point higher outsider behavior score (B = 0.15, p = .03).
Additionally, child age was related to outsider behavior, with older children more
likely to engage in outsider behavior. For each increased year in age, a child was 1.13
times more likely to engage in outsider behavior (B = 1.13, p < .001).

Table 5
Stepwise Logistic Regression Model for Bully Behavior from the PRS with Parental
Mental Health, Family Psychosocial Functioning, and Demographic Predictor Variables
Independent variable

OR

95% CI

PRQ satisfaction with school

0.90

0.81- 0.99

Likelihood ratio
Note. N = 71 elementary school children.

-2LL

χ2

df

p value
.045

76.55

4.29

1

.04
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Table 6
Stepwise Linear Regression Model for Defender Behavior from the PRS with Parental
Mental Health, Family Psychosocial Functioning and Demographic Predictor Variables
Independent variable
PRQ relationship frustration
STAXI-2 AX-I

B

SE

p value

-0.70

.24

.004

0.69

.30

.024

R2: Model F test

.001

R2

F

0.16

5.62

Note. N = 71 elementary school children.

Table 7
Stepwise Linear Regression Model for Outsider Behavior from the PRS with Parental
Mental Health, Family Psychosocial Functioning and Demographic Predictor Variables
Independent variable

B

PRQ relationship frustration
Child age
2

SE

p value

.15

0.07

.03

1.13

0.25

< .001

R2

F

<.001
.29
11.65
R : Model F test
Note. Bully and assistant are dichotomous variables and therefore statistical results reported are odds ratios
from logistic regression analyses; defender, outsider and reinforcer are continuous variables and therefore
statistical results reported are regression coefficients from linear regression analyses.
N = 71 elementary school children.
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CHAPTER V
DISCUSSION
The purpose of the current study was to investigate which parental and family
characteristics are associated with different types of bystander behavior in elementary
school children. Specifically, it examined parental depression, parental aggression,
parent-child relationship factors, and demographic information. Seventy-three thirdthrough sixth-grade students were given the PRS to measure their behavior in bullying
situations (engaging in bullying behavior, assisting or reinforcing the bully, defending the
victim, or staying away from the situation altogether). Their mothers completed a number
of measures that evaluated symptoms of depression (CES-D), quality of the parent-child
relationship (PRQ), and parental responses and experiences of anger (STAXI-II).
Stepwise multiple regression analyses identified the subset of potential predictor
variables that significantly predicted each bullying role behavior.
One of the most interesting findings in this study was that higher parental
relationship frustration was related to both lower defender behavior and higher outsider
behavior in children. The relational frustration subscale on the PRQ measured the
parent’s level of distress in relating to and controlling the behavior and emotions of the
child, along with the tendency to overreact and become frustrated in common parenting
situations. This could be a bidirectional relationship—parental frustration could precede
bullying or the parent-child relationship could deteriorate because the child is struggling
in school. Previous research has indicated that victims’ families are characterized by
negative family emotional expressiveness (Burk et al., 2008), child maltreatment and
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family violence (Holt et al., 2009; Mohr, 2006), high levels of criticism (Holt et al.,
2009), and lack of communication skills (Rigby, 1994). These characteristics may be
manifestations of relationship frustration and distress in parents; this may suggest that
individuals who are less willing to intervene on the part of victims may have family
characteristics similar to victims or are the same children who are bullied.
Another interesting finding was the relationship between a parent’s satisfaction
with school and their child’s bullying behavior. Children whose parents have lower
satisfaction with their school were more likely to engage in bullying behavior. While
other studies have found that a child’s feeling of acceptance at school, feelings of school
connectedness, and strong parental involvement at school reduce their likelihood of
bullying (Ma, 2002), this study demonstrated that parents’ perceptions of school may also
influence whether or not their child becomes a bully. It is hypothesized that parents may
become less satisfied with their child’s school experience if their children are frequently
disciplined for bullying. Children who engage in bullying behavior tend to have poorer
relationships with teachers and peers (Choi & Cho, 2003; Demaray & Malecki, 2002;
Ma, 2002), which may also have an impact on parents’ perceptions of the school’s ability
to meet their child’s needs. Waasdorp, Bradshaw, and Duong (2011) found that parents
who had more positive perceptions of their school climate were less likely to contact the
school if their child was victimized, which suggests that parents’ perceptions of school
are associated with how they handle their child’s bullying.
Parental experiences of expressing and controlling anger were found to predict a
child’s defender behavior. Higher AX-I scores predicted higher defender behavior in
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children. High AX-I scores indicate that an individual has high levels of anger that he/she
holds in or suppresses; he/she frequently experience angry feelings but suppresses rather
than expresses them. Existing research indicates that the outward expression of anger (in
the form of yelling, physical aggression, and so forth) is related to a child’s bullying
behavior (Bandura, 1977; Espelage et al., 2000; Georgiou, 2009; Patterson, 1986). In the
current study, parents’ outward expression of anger did not significantly predict a child’s
behavior. Instead, parents’ feeling intense anger but “holding it in” appears to be related
to children being more willing to defend their peers.
A trend was noted in the relationship between Parenting Confidence and a child’s
defender behavior with higher parental confidence associated with greater defender
behaviors. This PRQ subscale measured the mothers’ feelings of confidence and control
when parenting. Previous research demonstrates that children who engage in defending
behavior have higher self-efficacy than other children (Gini et al., 2008; Pozzoli & Gini,
2010), have more positive coping strategies (Lodge & Frydenberg, 2005), and are more
emotionally stable and have higher self-esteem (Lodge & Frydenberg, 2005; Tani et al.,
2003). It has been previously discussed how parent behaviors and attitudes are modeled
to their children and influence their children’s behavior; it is hypothesized that parents
who are confident in their parenting abilities may model a similar attitude of self-efficacy
and confidence to their children.
Child age was associated with bystander behavior, with older children more likely
to engage in both defender and outsider behavior. This is partially supported by previous
research that found that older students were more likely to be actively involved in
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bullying situations, either as an assistant or as a defender; they were less likely to
passively avoid the situation as outsiders (Choi & Cho, 2003). As children get older they
become more sensitive to social context and peer pressure (Ma, 2002) and have less
positive attitudes about victims (Menesini et al., 1997). This may contribute to children
engaging in outsider behavior—they are more likely to distance themselves from a
situation that may harm their social status. Studies also show that older students have an
improved understanding about what bullying means (Smith, Moody, & Madsen, 1999),
which may encourage them to intervene as defenders in certain situations (e.g., situations
in which their social status is not threatened).
Although SES was not found to be a significant predictor in the regression model,
a significant correlation was found between free/reduced lunch status and bullying
behavior. Specifically, children who were receiving free or reduced fee lunch were more
likely to engage in bullying behavior than their peers. The literature regarding SES and
bullying is mixed. The fact that this correlation attenuates when other factors are in the
model indicates that Satisfaction with School explains much of the variance associated
with SES; SES may not have a significant impact on bullying behavior.
Some have found that children from low SES households were more likely to be
bullied (Nordhagen et al., 2005) while others have found no relationship between income
and bullying (Flouri &Buchanan, 2003; Holt et al., 2009; Ma, 2002; Olweus 1993b,
1994; Whitney & Smith, 1993). Research has consistently shown that children who are
involved in bullying were more likely to have problems in their homes, including
domestic violence, poor parent-child relationships, and poorer overall family
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psychosocial functioning, which are often related to SES (Connolly & O’Moore, 2003;
Rigby & Slee, 1991; Stephenson & Smith, 1987). SES (i.e., income) is a more objective
measure than rating one’s own behavior; in the present study parents were only required
to indicate whether or not they received free/ reduced fee lunch at school. Self-report
behavioral measures, such as those employed here, are by nature more subjective and
may therefore be less accurate in measuring important factors. In this case, a family’s
SES could potentially be more reliable and objective indicator of other factors (e.g.,
domestic violence, poor psychosocial functioning).
Assistant behavior and reinforcer behavior were not predicted by any of the
independent variables or by any demographic variables. The assistant and reinforcer
subscales had lower internal consistency than the other three subscales, with α= .65 and
α= .50, respectively. This reduced reliability and internal consistency makes it more
difficult to predict behavior and to find consistently significant predictor variables.
Additionally, this indicates that these scales may not be valid measures of Assistant and
Reinforcer behavior, especially considering the low correlations between self-reported
and peer-rated scales on the PRS.
Existing literature suggests that depression predicted parenting style/stress, which
in turn predicted bullying behavior. In the present study, parental depression was not a
significant predictor of any bullying or bystander behavior. The CES-D depression total
scores in the sample ranged from 0-29 (mean = 14), out of a possible 60 total points. A
CES-D 20 cutoff score of 16 indicates the presence of mild depressive symptomatology;
a score of 21 or higher indicates severe depression. Fifteen percent of mothers in the
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sample reported a severe level of depression, which is significantly higher than the
estimated 9.1% rate of depression prevalence in the general population (CDC, 2010). The
CES-D depression scale picks up on a person’s level of depression over the last few
weeks only and does not measure the chronicity of depressive symptoms. It is possible,
then, that the mothers with scores in the 21 or higher range were in reality experiencing
acute stress and not actual clinical depression. Another reason for the conflicting results
could be due to the sample size: the current sample was relatively small and may have
lacked enough variability for accurate results (SD = 6.10, range = 0-29).
Although hypothesized to predict bystander behavior, parent- child relationship
factors (PRQ subscales attachment, communication, discipline practices, and
involvement) were not found to be significant for any of the five behaviors. A parent’s
own perceptions (e.g., relationship frustration, satisfaction with school, and parenting
confidence) did predict behavior. This indicates that in this study, the relationship
between parent and child was not as important as the parents’ own cognitions and
emotions about their relationship with their child.

Strengths and Limitations
This study adds to the limited literature on bystander behavior in bullying
situations. The present study measured a number of constructs at once—parent child
relationship variables, parental perceptions and attitudes, parent depression, parent anger,
and several demographic factors, including child age, sex, SES, ethnicity, and parent’s
level of education. Additionally, this is the first study to specifically address parent and
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family factors that influence bystander behavior. It is also the one of the first studies to
use Samivalli’s PRS bystander behaviors as dependent variables. Unlike other studies that
only examined a subset of the behaviors included in these analyses, the present study
reveals more about the independent effects of each of these.
Although there are strengths, the study does have some important limitations. A
main limitation of this study was its small sample size. Out of 480 students that were
recruited for the study, the parents of only 125 students agreed to participate. Out of this,
only 83 surveys were returned (10 fathers returned surveys but were discarded, so 73
remained). This less than ideal participation rate introduces the problem of sample biasthose parents who were willing to participate and then complete all of the surveys were
likely different than those who did not. Children who bully their peers may have chosen
not to participate in the study or if they did initially choose to participate, they may have
opted to not bring home materials or their parents may have been less likely to agree to
allow their children to participate. Additionally, it is likely that the social desirability bias
came into effect. Children were given the PRS to complete in a group with their peers.
Although they were assured that their responses would be confidential and steps were
taken to ensure that others did not look at their answers, children may have answered
differently than they would have alone. Similarly, parents may have been worried that
their children would look at their answers before taking the survey back to school.
The sample was very homogenous with regard to ethnicity, marital status, SES,
and education and was not representative of the general population. Of the 73 children in
the sample, only three were ethnic minorities. Only six received free or reduced fee

49
lunch. Seventy of mothers had at least some college education, and 70 of mothers were
married. The families in this sample were much larger than the national averages. All
participants were biological children, so this study did not address the experiences of
adopted children, stepchildren, or children in foster care. The low diversity and
representativeness within this sample, combined with the low sample size, makes it very
difficult to generalize. Additionally, there was little variability in terms of behavior
variables with restricted range on most behaviors For example, the total possible PRS
score for bullying was 20, but in this sample the average was 0.8 and the highest score
was 8. Perhaps with more variability, there would have greater ability to detect
associations.
To help overcome some of these limitations, this study needs to be replicated with
a larger sample size with recruitment efforts that yield a higher participation rate. For
generalizability for outside of Utah, future studies should be done in urban centers with
more sociodemographic variable populations- including ethnic minorities, higher crime
rates, lower SES, and more sociodemographic heterogeneity.

Summary and Conclusions
Parental psychosocial functioning was found to have a significant impact on
children’s bystander behavior in bullying situations. More specifically, parental
relationship frustration was related to higher levels of outsider behavior and lower levels
of defender behavior. Additionally, parents who reported being less satisfied with their
children’s school were more likely to have children that engaged in bullying behavior.
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Finally, parental inward expression of anger (experiencing high levels of anger but
suppressing them) was related to an increase in their children’s defender behavior.
Of all demographic factors measured, only child age and SES were found to be
significantly related to a child’s bystander behavior. The older a child was, the more
likely he or she was to endorse both outsider behavior and defender behavior. Children
from lower socioeconomic households were more likely to engage in bullying behavior.
These results have a number of practical applications for families and schools. For
example, the knowledge that students engage in higher levels of prosocial behavior when
their parents are not stressed about the parent-child relationship indicates a need to offer
families in crisis increased support and resources (e.g., family therapy, parenting classes,
parent training sessions, respite care, financial assistance, etc.).
Additionally, in order to lower rates of bullying behavior at school, schools should
look at parents’ relationships with teachers, administrators, and other school personnel. If
parents perceive a poor relationship or are unsatisfied with their child’s schooling,
schools should take steps to build confidence and positive relationships with parents. This
could take the form of more frequent parent teacher conferences, increased home/school
communication, parent satisfaction surveys, increased PTA involvement, and so forth.
Children who are older may need different interventions/prevention activities than
younger children, given their differing responses to bullying situations. Because older
children are less likely to help the victim and are more likely to avoid bullying situations,
interventions need to include more discussions of empathy, peer pressure, leadership,
social status, etc. and how they relate to bullying.
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Children who come from low SES backgrounds were at higher risk for bullying;
this may be because of a number of other stressors associated with low SES. These
children should be offered increased support at school and help and support should be
offered at home (child care, housing, lunch, clothing, etc.). If a child is referred for
bullying, school officials should look into a child’s needs at home and address any that
may exist. In doing this, they may relieve some of the stress that could be adding to
children bullying.
The significant relationships between parent factors and child behavior overall
indicates the need to involve parents in discussions and trainings about bullying at
schools. Parents should be trained on what bullying looks like, how to prevent it, how to
help a child who bullies or is bullied, and so forth. Parents should be present during times
that children are being taught prosocial skills and should receive information packets or
something similar so they can reinforce ideas at home.
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Appendix A
Frequency Histograms for PRS Bully Behavior
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Figure A1. Frequency histogram for PRS bully behavior.

Skewness = 4.51
Kurtosis = 24.91

Figure A2. Frequency histogram for PRS assistant behavior.
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Skewness = 1.04
Kurtosis = 0.47

Figure A3. Frequency histogram for PRS reinforcer behavior.

Skewness = -.48
Kurtosis = -.27

Figure A4. Frequency histogram for PRS defender behavior.
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Skewness = .57
Kurtosis = .49

Figure A5. Frequency histogram for PRS outsider behavior.
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Appendix B
Participant Role Scale (PRS)
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Participant Role Scale
Bullying definition: One student (the victim) being repeatedly harassed and attacked by
other students. This includes: shoving, hitting, calling names, making fun of others,
leaving others out, taking things from others, or any other behavior meant to hurt another
student.
Using this definition, how often do you do the following?
Never Sometimes

Often

1. Start bullying .........................................................................

0

1

2

2. Make others join in bullying ........................................

0

1

2

3. Find new ways of bothering the victim.........................

0

1

2

4. Get more people be part of the bullying situation.................

0

1

2

5. Ask others to bother the victim ................................

0

1

2

6. Make plans about bullying someone ..............................

0

1

2

7. Call those who do not join in the bullying “cry-babies”...

0

1

2

8. Make rude remarks about the victim.......................................

0

1

2

9. Say to others “he/she is so stupid, he/she deserves to be picked on”

0

1

2

10. Tell others not to be friends with the victim............................

0

1

2

11. Come to see what is going on when someone is being bullied

0

1

2

12. Often around when bullying happens, even if not doing anything

0

1

2

13. Giggle about the bullying...............................................

0

1

2

14. Laugh about the bullying…...................................................

0

1

2

15. Encourage the bully by shouting ...........................................

0

1

2

16. Say to the bully: “Show him/her!” .........................................

0

1

2

17. Say to the others: “Come look! Someone’s being picked on!”

0

1

2

18. Join in on the bullying, when someone else has started it .....

0

1

2

19. Assist the bully ....................................................................

0

1

2

20. Catch the victim (to help the bully)....................................

0

1

2

21. Hold the victim when he/she is bullied ................................

0

1

2

22. Say to the victim, “Don’t let the bullies bother you” .............

0

1

2

23. Tell an adult about the bullying ........................................

0

1

2

24. Threaten to tell the teachers if the others don’t stop bullying..

0

1

2

25. Tell other students that it doesn’t pay to join in the bullying ..

0

1

2

26. Say to other students that the bully is stupid .........................

0

1

2

27. Comfort the victim in the bullying situation ..........................

0

1

2

28. Attack the bully in order to defend the victim .......................

0

1

2
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Never Sometimes

Often

29. Take revenge on the bully for the victim ...............................

0

1

2

30. Call the bullies names in order to defend the victim .............

0

1

2

31. Tell others to stop bullying ...............................................

0

1

2

32. Go get people to come and help the victim ........................

0

1

2

33. Say to the others that bullying is stupid .................................

0

1

2

34. Try to make the others stop bullying ......................................

0

1

2

35. Try to fix the differences by talking..............................

0

1

2

36. Comfort the victim afterward ................................................

0

1

2

37. Stay with the victim during the breaks …..............................

0

1

2

38. Go to tell the teacher about the bullying ................................

0

1

2

39. Encourage the victim to tell the teacher about the bullying ...

0

1

2

40. Are friends with the victim during free time ......................

0

1

2

41. Go get the teacher in charge ...................................................

0

1

2

42. Aren’t usually around when bullying happens........................

0

1

2

43. Stay away from the bullying situation .............................

0

1

2

44. Pretend not to notice when bullying happens.........................

0

1

2

45. Don’t do anything when someone is bullied ..........................

0

1

2

46. Don’t know about bullying .......................................

0

1

2

47. Don’t take sides with anyone ..................................................

0

1

2

48. Go away from the spot if someone is being bullied ...............

0

1

2
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Appendix C
Center for Epidemiological Studies Depression Scale (CES-D)

69

70

Appendix D
Demographic Form
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Demographic Form
1) Your age: _________
2) Child’s age: ________
3) Total Number of children: ____________
4) Your gender
[ ] Male
[ ] Female
5) Child’s gender
[ ] Male
[ ] Female
6) Relationship to your child
[ ] Biological Mother
[ ] Non-Biological Mother
7) Race/Ethnicity (Check all that apply)
[ ] Asian
[ ] Pacific Islander
[ ] African American
[ ] Caucasian
[ ] Hispanic/Latino
[ ] Native American
[ ] Other ___________
8) Free/reduced lunch status
[ ] My child currently receives free/reduced price lunch at school
[ ] My child does not currently receive free/reduced price lunch at school

9) Education
[ ] Less than high school graduate [ ] College graduate/ Bachelor’s Degree
[ ] High school graduate
[ ] Graduate or Professional degree
[ ] Some college/ Associate’s Degree
10) Current Marital Status
[ ] Married
[ ] Divorced
[ ] Widowed
[ ] Never Married
[ ] Other ____________

